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bilitative management were sent to the “Breizh PC network”, a unique French
network involving adult with CP. The questionnaire was filled by the patient
himself when possible and by a helper or a professional when needed.
Results.– Two hundred and seventy-seven patients (18–82 ans) returned the
questionnaire (53% of respondent). A total of 7.6% of the adults were level
I of the GMFCS, 14.1% II, 18.0% III, 29.6% IV and 30.7% V. Number of
drug treatments, anti-epileptic, antispastic, antireflux, laxative increased with
GMFCS level (P < 0.01). Profiles of boulinum toxin injection differed regarding
the GMFCS level. Number of mobility aids per adult, medical and paramedical
involvment increased with GMFCS level (P < 0.001). Orthoses did not differ
regarding the GMFCS level.
Conclusion.– Medical and rehabilitative care were found to be related to the
GMFCS level, suggesting care profiles which have to be taken into account for
follow-up and treatment strategies in adults with CP.
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The Handimomes network is a system of health care professionals comprised
of 253 members and concerned with disability issues. Handimone is a support
system for children and young people aged from 0 to 20 years. Motor disabilities
make up 45% of this target population. A further 33% of clients have multiple
disabilities. Since its creation in 2008 Handimone lends support to 332 chil-
dren and young people. The goals of Handimone are to enhance access to care,
continuity of care as well as to improve interdisciplinary management. Hence,
the network ensures support tailored to family needs and consequently reduces
many these families sense of isolation. Handimone also provides support to
families by several following means. Promoting access to care: it assists with
locating the nearest community care professionals to the family home, organ-
ises health care consultations, hospitalisations, respite care and admission to
medical /social facilities. To give administrative assistance: information, advice
and help in completing applications for benefits. To give a support for social
and education inclusion: assistance with individualised plans for schooling. To
provide information for technical aids and facilities, for instance in 2013 about
Cerebral vascular accidents in children and Botulin toxin (management of upper
limb spasticity in cerebral palsy children).
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Objectives.– To determine an overview of diseases found in an MPR service in
order to perform a comprehensive review and adapt management of patients.
Materials and methods.– Retrospective study conducted from statistical records
of patients hospitalized in the University Hospital MPRF Sahloul, over a period
of three years from January 2007.
Results.– Six hundred and seventy-one patients, sex ratio m/f = 1.07. Age average
was 46.3 years with a range from 3 to 94 years. Origin governorates of patients
were Sousse (46.4%), Kairouan (15.9%), Monastir (11.7%), Mahdia (8.7%)
and Kasserine (5.2%). Mean duration of hospitalization was 25.4 days with a
range of 1 to 150 days. Diseases most frequently encountered were: spinal cord
injury (22.3%), brain stroke (17.2%), low back pain and sciatica (7.7%), total
knee replacement (7.0%), complex regional pain syndrome (6.5%), polytrauma
sequelae (4.3%).
Discussion.– This overview will allow us to adapt human and material resources
to specific patients.
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